Oceurrence Report

Tz form eomplies with the stamtory requirement ot forth in (0 5-2-15-3.

Date: 10400710 Address: 2020 Refdmiller

Case #: 1017143142 Fort Wavne, IN

Coonty:  Allen 46802

Type of Laboratory Scizure (cheek one) Seizure Location {cheek all that apply)

04 Operational Lab B Residence [ Totel/Motel

[_] Chemical/Glassware/Liquipment (only) [ ] Outbuilding [ ] Open — No Struciure
[ Dumpsite (onl ¥) [ ] Vehicle [ ] Giher:

Ttems Found; Location {bedroom, isiichen, open air, ete)
(cheek all that apply)
[ Lithium/Ammenia Reaction(s);

[] Red Phosphorous/iodine Reaction(s):

K Flammable Solvents: Bascmenr

[] Water Reactive Motal (Lithium):

[ ] Anhydrous Ammonia:

4] Lydrochloric Acid Gas Cienerator(s): Basemenl
[ ] Corrosive Acid:

[ ] Corrosive Base: o

|:| Other {itom and location);_

Child under age 18 discovered (check onc) Investigative Information

[]Yes _ _ (number present) L] Lphedrine/Pscudoephedrine Tracking Log
0] No [ ] Rewil/Merchant Tip

*Tfyes, fax report to Child Protective Services B Other: Police Dispate

This report is to be faxed to the following acencics that serve the location:

Fire Department: Forl Wavne Fire Dept Lax: {2600 427-1277
lax: (2600)427-1331
Fax: (317 234-7596

Health Depariment: Forl Wayne/Allen County

Child Protection Service: Allen County

Lior Turther fnfomation regarding this methamphetamine laboratory, contacl
Investipating Officer: R, Kirby FW 1419 Phone 260-427-1203

** This farm is to be faxed o the Tire Department, Health Department and/or Child Protective Services Department
listed within 24 Tionrs of scene processing,
¥R This formn is to e Included with the case file, and « copy senl o the Clandestine Laborarory Team Leader for eeiention,




